Regional Workshop for Latin American Astronomers

DATA PROCESSING FROM THE CHANDRA AND XMM-NEWTON SPACE MISSIONS



Application for financial support

Secretariat use only

Reg. nº.: _________ 

One copy of this Application form should be completed by each participant seeking financial support.

Please type or print in block letters and return preferably by email to:

Regional Workshop for Latin American Astronomers

Instituto Nacional de Pesquisas Espaciais – INPE

Av. dos Astronautas, 1758 –  Jardim da Granja – C. Postal 515

12201-970 – São José dos Campos, SP – Brasil 

Telephone: +55 12 3495 6862

Facsimile: +55 12 3495 6870

E-mail: tania@ltid.inpe.br    

Title: 
       (   ) Prof.

(   ) Dr.

(   ) Mr.

(   ) Mrs. 
(   ) Ms.
Current position:  
(   ) Undergraduate student
(   ) Postgraduate student
(   ) Post-doc




(   ) Researcher

Family Name: ___________________________________ Given  Name:____________________________

Organization: ___________________________________________________________________________

Address:  ______________________________________________________________________________

______________________________________________________________________________________

City: _______________________  Postal Code: ___________ State: _______  Country: _______________

Telephone: ( ___ ) ________________________________ Facsimile: ( ___ ) ________________________

E-mail: ________________________________________________________________________________

What will be your total travel cost only, in US$?

_____________

What contribution will be made by your University/Institute?     
_____________

What contribution can you make yourself?


_____________

Total you are seeking from the workshop organisers

_____________

If awarded support, would you like it to be paid by cheque
(    )

Give address to which it should be sent
______________________________________________________

______________________________________________________

or by electronic transfer to your bank



(    )

Give bank name ____________________________________________________________

and aba-swift code ______________________________________________________

Account name _________________________________________ and account number ________________

Address of bank _________________________________________________________________________



_________________________________________________________________________










